abdomen is palpated on either side of this central band the coils of intestine can be readily felt, apparently only covered by skin, fascia and peritoneum. Both kidneys are readily felt, and the lobulated nature of the organ can be readily determined. The bladder is distinctly palpable, and is situated well above the pubis. The central sheath itself can be easily picked up between finger and thumb, and suggests to the feel merely a band of fibrous tissue without any intervening muscular tissue. The whole of. the abdominal wall fails to react to electrical stimulation. In addition to this apparent lack of muscular tissue in the abdominal wall, the. infant also presents other congenital defects. The right leg is kept slightly flexed at the hipand knee-joints, and is said to be moved but very little. There is a moderate degree of genu valgum and talipes calcaneo-valgus present on both sides; the latter condition is more marked on the right side than on the left. Over the pracordial area there is a faint systolic murmur, which is loudest in the region of the impulse. In all other respects the infant appears to be healthy. DISCUSSION. -d Dr. BELLINGHAM SMITH added that while it was difficult to be absolutely certain that the abdominal walls contained no vestige of muscular tissue, he had formed the diagnosis on the following grounds: (1) The extreme tenuity of the abdominal walls, which allowed all the contents of the abdomen to be freely palpated; (2) the entire absence of any form of electrical response;
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(3) the similarity of the case to four or five others, which had previously been reported. It differed only from these in the fact that no marked abnormality, other than the high situation of the bladder, could be detected in the urinary organs.
Dr. LANGMEAD said the case belonged to a definite group of cases as Dr. Bellingham Smith had said. A paper was published in 1905' by Dr. A. E. Garrod and Mr. Ll. Wynne Davies, recording more cases than Dr. Bellingham Smith had just spoken of. A paper by Stumm included seven cases, that which he described himself making eight. Dr. Garrod described another, and mentioned a case under the care of Dr. Batten, bringing the number up to ten. He (Dr. Langmead) had seen one since. They were all very much the same. There were: (1) An apparent absence of abdominal muscles to palpation;
(2) in many cases deformity of the chest, most often a protrusion forward;
(3) a thickened and abdominally placed bladder, attached above to the umbilicus by a short and thickened urachus: (4) often abnormalities in the ureters and kidneys (in the case described by Dr. Garrod and Mr. Davies there was one kidney very small, and in others the ureters had been large and distended, even as large as or larger than the child's own small intestine; (5) a curious linear vertical marking of the abdominal wall; (6) a slit-like umbilicus; (7) talipes. It had been suggested that in these cases there was some abnormality in the spinal cord. Dr. Batten examined one case, including in his examination enumeration of the cornual cells, and found no evidence that the condition was primarily a nervous one affecting the cord. A certain amount of abdominal muscle was probably present, unstriped rather than striped.
Two Cases of Ranula. BY P. MAYNARD HEATH, M.S. Case I.-Boy, aged 10 years. Swelling under right side of tongue noticed four months ago. Was then soft, but has got much harder lately. It gives rise to no symptoms, but is tender on pressure. The tonsils are very large, and there are enlarged glands at both angles of the jaw. Case II.-Girl, aged 3 years. A swelling under the tongue has been noticed for six weeks. It varies in size from time to time. The swelling is soft, bluish in colour, and lies symmetrically on each side of the fraenum of the tongue. The child is a mouth-breather. There are enlarged glands in each side of the neck.
